rd

Offs of Labaor Managament , FORM LM-30 Offics of Management
Washington BC 20210 LABOR ORGANIZATION OFFICER AND Ry 19
EMPLOYEE REPORT Expires 11 30-2008

Thas report ts mandatory under P.L. 86-257 as amended Failure to comply may result in cimenal prasecution, fines, or civil penatties as provided by 28 U S C 439 or 440

Fur
[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
N OLM5°
1 File Number U 2 Fiscal Year Covered From
[/ 3 /671 won [/ 178 /[65]
3 Name and address of person filing 4 Name file number and address of labor organizabon
Name (D FL B ERT U D rosE || neme T ELE+T |
Labor Organization File Number @m7
P O Box, Bidg Rnnr:No fany | ] POBothﬁldmgdeoomNun’nberifany] - |
Sveet [T 936 4. ODpckiAed Rue, || sveet| /3 70 0arrrore SH MessiarnE]
oy [Jurrocra || ov [Zieveimna |
swe [ ZZZ | 2P code+4 [ & 500 2| see [o/70 | zPcote+s W7/ 7 ]
° nieveronenestn [Zocat Divislod AEg SZARITVE Pepe s EnNTATIVE

Enter approprizte data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except a3 specified In the exclusinns set forth In the instructions)

A. Held an interest n engaged in transachons (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeling to represent.

6. Name and address of Employer (including trade name, if any) 7 a Nature of Interest, Transaction, or Income.

Name I: - —l

Trade Name Ifany | |

PO Box, Bldg RoomNo dany | |

__ | 7b Amount -
Sweet|
Q
oy [ |
s | ) —
Signature
15. Signature and verification. The undersigned detlares, under penalty of Perjury and other applicable penaties of the law that all of the information

submmitted in this report (including the mformation contained m any accompanymg documents) has been examned by the signatory and 1s, to the best of the
undersigned's knowiedge and belief true, comect, and complete (See the sechon on penalbes in the mstuctions.)

Sgned A Qz z;‘éoy, Pe 22“4 e on | 7-37~0% | 47-3295-0652 |
Date Telephone Number

Form LM-30 (2003) Page 1 of 2




Name of Person Filing

File Number U

B Held an mterest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or sefiing or feasing directly or indirectly to or otherwise
dealmg with your labor organization or with a trust m which your tabor organization Is interested

8 Name and address of Business (including trade name f any)

Name | |

Trade Name fany | |

P O Box Bldg RoomNo fany | |

Street | |

oy [ |

state | |zPcotesa [ ]

9 Business deals with

[] a Labor Organization

] b st

L] «Emptoyer

10 9 b or 9 c. is checked give trust or employer’s name

Name | |

Trade Name if any | l

11 a Nature of such dealing

PO Bax, Bidg RoomNo fany | 1
Street| !
11 b Approximate doltar vaiue of such dealing L O 00 |
City I 1 12 a Nature of interest held or income received
st | R —
12 b Amount [ 6. 00 |
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any [abor relations consuitant to an employer any payment of money or other thing of value
13 a. Name and address of Employer or Labor Relabons Consuftant 14 a. Nature of payment. —
{including trade name,  any) — - —
Name | |
Trade Name fany | |
P O Box Bidg RoomNo ifany [ |
oty [ |
state [ |zPcote+a [ ]
14b Amount of payment
13b Is the Business an Empioyer | | or Consuttant | | 2 | o, oo
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